Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violations of 41

The time limit for correction of cach vielation is specified in the narrative portion of this report.
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* VIOLATION(S) REVEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THY NARRATIVE BELOW AS “R*

Section# | CNC | R Narrative

To Be Corrected By

432 | mc

Cvrﬂ-‘/&!

OL .,4,J M.lp fa /qvAJf;[ t./a!c‘l‘ Anf‘ }Pf-'l“’/‘,f l""‘? ,“ J"'}’

Receig by (name and title printed):

hristine Combs

Inspected by (neme and title printed):

A ). Throrum (EHf)

Inspected by (signature): 4

ol

CC:

ce: '

Page 1 of \



e m C/wdw-,

med Cﬂunw Health E’Begartmem Ins

Ectwn MNotes

i




